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Sf eqe %\t -$=r C o u w ~ ~ s  L ~ W C  

I - \Pw+~ \h i ce  a. 
5. City. state, ZIP coAe 1 6. Party affiliation (if applicable) 

2. Acronym or abbreviated name, if any 3. Committee telephone number 

( 317 ) 8q0,TSL.) S 

7. Full name of candidate (include any nickname) 

s+cue. A ,  q,\t 
9. Off ie sought (Include d i e t  number, l any. Not required for exploratory committee.) 

8. Party affiliation or if ,independent candidate 

Rep& \.can 
10. County \of residence 

11. Check one: 

Pre-Primary (7 Pre-Election ~nnua l  FinaVDisbands Committee (lines 18, 19, and 20 must be '01 

Outgoing Treasurer (within 10 days amend Statement of Organization) 

/ 17a. Itemized (use Schedule B) (Public Question: use Schedule C) I 
I 17b. Unitemized sLI;.C\~ I 5b5.473 

Chedc one: 

Pre-Convention 

Post-Convention 

15a. Itemized (use Schedule A) 

15b. Unitemized 

1%. Add lines 15 a and 15b in both columns SUBTOTAL 
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(CFA-4 SCHEDULE B) 
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ITEMIZED EXPENDITURES 
Aowwed . . 

by State Board of Aecounk 1999 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on thii schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expndiirw totaled on 
ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other 
entities OVER $100 per recipient, within a calendar year MUST be itemized on his schedule (over-S200, if regular party 
commitlee). All cumulative expenses, induding in-kind, regardless of amount paid to political committees. (such as 
transfersad from candidate, legislative caucus, political action, or regular party commiftees) MUST be itemized on thii 
schedule 
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